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GAMBARAN PENDERITA KANKER SERVIKS YANG TERLAMBAT 
MELAKUKAN DETEKSI DINI KANKER SERVIKS 
Dyah Isna Romadani*, Sulastri**, Dian Hudiyawati*** 
 
kanker serviks adalah penyebab kematian kedua terkait kanker dikalangan 
perempuan dewasa. Pada tahun 2009 terdapat 500.000 kasus baru dan >250.000 
kematian. Berdasarkan survey pendahuluan di puskesmas Kartasura terdapat 25 
penderita kanker serviks sudah mengalami stadium lanjut dan 5 penderita 
diantaranya sudah meninggal. Hasil wawancara, penderita sebelumnya tidak 
pernah merasakan gejala dan belum pernah melakukan deteksi dini setelah 
menikah, ketika mengalami perdarahan hebat pasien diperiksakan dan sudah 
mengalami stadium lanjut.Tujuan penelitian ini untuk mengetahui gambaran 
penderita kanker serviks yang terlambat melakukan deteksi dini kanker serviks. 
Metode penelitian menggunakan deskriptif kuantitatif. Pengambilan sampel 
dengan cara total sampling yaitu sebanyak 20 sampel dengan kriteria penderita 
kanker serviks yang mengalami stadium lanjut (stadium ≥2B). Analisa data 
menggunakan analisis univariat. Hasil penelitian menunjukkan bahwa sebagian 
besar responden memiliki jarak rumah dengan pemeriksaan IVA rata-rata berjarak 
3 km (25%), pengetahuan yang cukup (70%), sikap yang cukup (50%), dari 
dukungan petugas kesehatan sebagian responden mengatakan buruk (85%) dan 
memiliki dukungan keluarga yang buruk (50%). 
 
 








DESCRIBTION OF PATIENTS CERVICAL CENCER LATER DOING 
EARLY  DETECTION OF CERVICAL CENCER 
 
Dyah Isna Romadani*, Sulastri**, Dian Hudiyawati*** 
 
Cervical cancer is the second cause of death related of adult women. In 2009 
there were 500,000 new cases and> 250,000 deaths. Based on preliminary 
surveys in primary health centers Kartasura 25 patients with cervical cancer are 
already experiencing advanced stages and 5 patients had died. Results of 
interview, people have never tasted before obvious symptoms and have not been 
early detection after marriage, when massive bleeding patients examined and 
experiencing an advanced stage and eventually died when the duration of 
treatment. The purpose of this study is to know describtion from patients of 
cervical cencer who later early detection of cervical cencer. Methode research 
used is quantitative descriptive. Sampling by total sampling as many as 20 
samples with criteria of cervical cancer patients who have undergone an 
advanced stage (stage ≥ 2B). Analysis of the data using univariate analysis. The 
results showed that the majority of respondents have distance from home with 
check up IVA average 3 km (25%), having enough knowledge (70%), sufficient 
attitude (50%), from support health workers have support health workers in poor 
health (85%) and poor family support (50%). 
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